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Scope of the Problem
The loss of a parent to a young child can be a devastating and life altering
experience. Young children faced with the loss of a parent, represent a population
considered "at-risk" for suicide depression and other behavior disorder (Worden, 1996).
There are over 2 million deaths each year, many ofwhich are parents leaving behind
young children. These children have to face developmental milestones and other life
events \vithout the parent (Allumbaugh &, Hoyt, 1996). Based on the 1994 census, it was
estimated that 809,000 children younger then age 18, had experienced the loss ofa parent
(U.S. Bureau ofCensus, 1995). In 1984 alone, 3.7% ofall children under the age of 18
had experienced the loss of a parent (Masterman & Reams, 1988). Children are capable
of experiencing the pain and suffering of a loss of a parent. Their symptoms and
experiences vary, but there are common responses to a death, including anger, anxiety,
and sadness. Such a loss affects the psychological, social, and biological aspects of their
lives.
A concern when working with grieving children is that they exhibit a wdde range
of behaviors. For this study the focus was on the problems impacting the behaviors of the
client in the school setting and at home. Some of the concerns addressed were the change
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in the child's life due to the loss of a parent. The presenting problems of sadness, anger
and anxiety, are referred as the targeted behaviors and represent the child's grieving
process, based on the onset of the behaviors.
Anger has been identified and reported as a significance response to grief in
children young is expressed through acting out and aggressive behavior (Aspinall,1996;
Charkow, 1998; Goldberg, 1998; Worden, 1996). This behavior can be displayed as
acting out toward the child's parents, family members, or peers.
Anxiety is another symptom of grief that young children experience. Children
become afi-aid of losing their surviving caregiver and begin to question their own
mortality. This new understanding causes the yoimg child anxiety and tension. The
anxiety is increased by the drastic changes within the home. This anxiety is a result of
the fear of their own mortality, as well as the possible death of other loved ones (Kuebler-
Ross, 1993). Children may exhibit anxious behavior because of their fear of the safety of
their own loved ones and of themselves (Worden, 1996). Once the young child realizes
that the parent is not coming back, he or she experiences an intense sadness.
Sadness has been identified as another component ofgrief Inconsolable crying
and weeping is a response to grief This expression of sadness can be triggered by events
or just by experiencing the pain of the loss. This behavior can be impacted by the
grieving response of other people. According to Worden in 1996 children attempt to hide
their sadness from family members. These children believe that their sadness will make
the experience more intense (Worden, 1996). Sadness of this type associated with
missing the parent and feelings of regrets. The behavioral change can be drastic or can be
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episodic. Sadness is a behavior young children express to begin to integrate the pain
associated to the death. (Mahon, 1999).
A study conducted by Worden suggested that researchers are concerned with
children who have unresolved issues dealing with childhood grief (Worden, 1996).
These significant concerns led to consequences for children who are unable to grieve.
These children are at risk for suicide, depression and behavior disorders (Worden, 1996).
Children who are experiencing the mourning process may experience difficulty facing
the pain of the loss. Grief in young children is substantial because it impacts their
everyday functioning; in school, in their relationships with others, and the general ability
to cope. The symptoms ofgrief can also impact a yoimg child's developmental progress.
Children may experience and exhibit behaviors that are viewed as regressive (Stokes, J.,
Pennington, J., & Monroe, B., 1999). Some children may act out by harming themselves
or others. A child's cognitive abilities are challenged because young children have not yet
developed clear ideas about death, until they are forced to deal with it. Significant to this
study are the components of griefmost children experience which are anger, anxiety, and
sadness (Aspinall, 1996).
Some children experience parental death as abandonment (Jarratt-Jewett, 1994).
Children's functioning is altered when dealing with the death of a parent. A surviving
parent may have difficulty caring for the child while dealing with their own loss. The
child’s support system directly impacts their ability to cope (Stokes, et al., 1999). Often
when a child is dealing with a parental loss, their surviving caregiver has to deal with
their own loss. The child then has a weakened support system. A child who is displaying
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the symptoms ofgrief, and has no stable parent to rely on, may turns their feelings
inward. This is a problem for children who are grieving and are unable to express their
feelings (Goldberg F.R., & Leyden, H.D., 1998).
Psychosocial interventions could be used to address childhood bereavement.
Short term individualized grief counseling is an effective psychosocial intervention used
to address anger, sadness, and anxiety. This method of intervention allows the client to
work through the pain of the grief, by addressing the targeted behaviors. This includes
understanding death, and coping with the loss.
Significance of the Study
While many children are able to mourn the loss of a parent without any
therapeutic intervention, there are many children who are unable to overcome their loss.
This study examined the anger, anxiety, and sadness behavior component of grief in
yovmg age children. Many young children who experience grief have problems in their
home and school environment. The change in behavior impacts many children, who
become at-risk for future behavioral disorders.
Purpose of the Study
The purpose of this study was to determine the effects ofpsycho-social
interventions in reducing grieving behaviors in yoimg children. Grieving children need
effective therapeutic services to assist them in coping with the death of a parent. The
purpose is to provide needed information about services provided to bereaving children to
help them cope effectively.
CHAPTER II
REVIEW OF LITERATURE
In review of the literature chapter for this study the information was organized
based on significant studies most frequently cited in young children, including the
components of grief and interventions used in helping young children cope with grief.
The chapter also addresses theoretical perspectives most frequently used to understand
the phenomenon ofgrief in young children.
Significant Studies
When children experience the loss of a loved one they grieve and mourn the
death. Children’s capability of grieving has been disputed by Wolfstien in the 1960's. She
felt that the pain of griefwas too intense for children to bear. In a study she conducted,
she found children unable to accept the reality and finality of their parents death
(Wolfstien, 1966). Mourning was viewed as a healthy adaptation of the loss, but children
were seen as unable to grieve because they were unable to understand the realities of
death, and have not achieved a high level of object constancy. This understanding
requires a "sufficient ego mastery over the id, their ability to distinguish the living from
the non-living and an understanding of time" (Furman, 1974, p. 84). She explains that
children may not be able to communicate clearly, but they are still able to grieve.
Furmam indicates children are capable ofmourning between the ages of three and four.
5
6
J. William Worden presents the findings of the Harvard Child Bereavement
Study, in which 125 grieving children were studied (Worden, 1996). The children's ages
ranged from 6-17, who experienced the loss of a parent to death. There were 65 boys and
60 girls, who were monitored over a two-year period to evaluate the grieving process.
Their responses about their feelings and behaviors were compared to a non-bereaved
control group. The study measured the children's levels of understanding death, self¬
perception, emotional behavior and social behavior. This study provided information on
the childhood grief and responses ofgrief in childhood. This study confirmed children's
ability to grieve and the components of the grief. This study identified sadness, anxiety,
and anger as consistent responses to death. Worden defines "bereavement as the
adaptation to the loss, and mourning as the process children go through on their way to
adaptation. Grief is used to describe the child's personal experience, thoughts, feelings,
associated with death" (Worden, 1996, p. 32).
Emotionally children express their grief through sadness and crying their sadness
can be triggered by seeing someone else cry or react to the death. According to the
Harvard Child Bereavement study, crying was identified as a response to loss (Worden,
1996). Those who were most coimected to the parent had a higher frequency of sadness.
The sadness was triggered most often when the child missed doing something with their
parent.
According to Worden the feelings of grief are expressed through anger. The
feelings of abandonment lead to acting out. According to the Harvard Bereavement
Study, children showed higher levels of anger than non-bereaved persons. Children
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directed their anger toward numeroiis targets. The child’s anger can be correlated to
parental stress and activity. He suggested that anger comes from two sources, "a sense of
frustration that there was nothing that can be done to prevent the death, and from a kind
of regressive experience” (Worden, 1996, p. 74).
Based on the study, Worden developed a model ofbereavement. The tasks are
specific to children and the loss ofa parent. The tasks ofgrieving for children are distinct
and specific. The first task is to “accept the reality of the loss.” Thus, children must
believe the deceased is dead andwill not return. The second task is “experience the pain
or emotional aspects of the loss.” The third task is to “adjust to an environment where
the deceased no longer exists.” The final task is to “relocate the dead person within one's
life” (Worden, 1996, p.l 1-15). The task where children have the most difficulty is the
second one. During this time their behaviors change and they are at-risk for becoming
overwhelmedwith the grief. They are faced with the permanency ofthe death. They
begin to process the death, based on their own pain and the way other adults are coping
around them.
Susan Huss measured self-esteem, sadness, self-beliefs and problem solving of 17
children who were participating in a bereavement support group. Huss found that
participants in the support group showed no statistically significant changes in the
behaviors. However, this study did confirm that children, who experience the loss of a
parent, experience high levels of sadness, anxiety and anger. These behaviors were
confirmed, based on the Child Behavior Checklist and Children’s Depressive Inventory.
In this study, the intervention was not effective in affecting the behaviors, yet the author
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still indicated that there is a need for treatment for children who experience the loss ofa
parent (Huss, 1999).
A similar study was conducted by Francine Goldberg. The purpose of this study
was to evaluate a griefprogram. This study focused on the behavior of three girls and five
boys, who had experienced the loss of a parent and participated in grief intervention. The
information was obtained through open-ended interviews and direct observation. This
study foiond that the children involved were experiencing isolation and the intervention
brought about positive changes in five of the children (Goldberg, 1998).
Victoria Raevis (1999) examined the child’s ability to adjust to the loss. She
stated that the “loss of a parent represents a profound psychological insult that threatens a
child’s social and emotional development” (Raevis, 1999, p. 28). The sample included 83
families, with school age children, who experienced the loss of a parent to cancer. She
used the environmental factors to determine the symptoms the children were
experiencing. She obtained interviews from the children and their family members to
determine what the presenting behaviors were. She used a State Anxiety scale and found
that there were high levels of anxiety in bereaved children. By using the Children’s
Depressive Inventory, she found that bereaved children have high levels ofdistress,
which she included as sadness. This study was significant because it reported the
relevant behaviors children who are grieving exhibit (Raevis, 1999).
The study conducted by Schilling and Koh measured a child’s reaction to death
(1992). In this study Schilling and Koh used a sample of 38 inner city children between
the ages of 6-12, who had lost a primary caregiver. The purpose of their study was to
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determine if their treatment enabled children to develop a more mature concept ofdeath.
The authors foimd that children experience extreme sadness and anger when facing the
death of a parent. They confirmed that a specific behavior that many children express is
aggressive acting out. This behavior is based on the anger the child feels. This anger can
be directed toward their surviving caregivers, siblings, or fiiends. Because the pain is so
intense, children can only deal with the pain by trying to cause pain to others. The study
concluded that it was able to provide a better understanding of the behaviors of bereaved
children (Schilling & Koh, 1992).
In the social work literature, numerous cases have been examined to explain the
process of grieving in children (Gottlieb, 1996; Savin, 1987). The findings of these case
examinations explore how children are capable of grieving, and how their stages of grief
are similar to those of adults. Andrew Gottlieb addressed the grieving process of a child
by looking at an individual case. This case confirms the experiences of a grieving yoimg
boy. Gottlieb explained the strain of the loss and his treatment offered to the child. This
case delved into addressing the child who exhibited grieving behaviors. Children
experienced the stages of grief and faced the struggles of coping and adapting to the
experience (Gottlieb, 1996). In a similar format Diane Lorraine Savin discussed the
behaviors of a grieving child and the effective intervention she used to help the child
overcome the loss. She explained how the child expressed anger, sadness and anxiety.
Savin also discussed the intervention she used to help the child (Savin, 1987).
Aspinall presented a study based on what is already known about childhood
bereavement. He found that there are many children who experience increased irritability
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and temper tantrums after a loss. He confirmed that it is “normal for children to display
problem behaviors” (Aspinall, 1996, p. 36). Children often get into trouble due to their
lack ofcontrol of their anger.
Based on her work with bereaved children Jarratt-Jewett (1994) discussed the
behaviors associated with childhood bereavement. She states that children exhibit
aggressive behavior. “Sometimes children can't control the intensity of their anger and the
level of anger and the way they release it fnghtens and intimidates those around them and
causes retaliation and rejection” (Jarratt-Jewett, 1994, p. 146). Children who act out can
push people away and get themselves into danger. Some children can verbalize their
anger, while other children can only express their anger through acting out, such as
slamming doors, banging items, or hurting someone.
Jarratt-Jewett explains children who experience anger based on a loss have a
energy that appears fi:om three zones. The three zones are the mouth, hands and arms or
the feet and legs. Based on this idea, the emotional energy travels to the physical zone,
where children act on their anger by “grinding their teeth, biting, spitting, screaming,
insulting, clenching their hands, pinching, punching, tearing objects, running, stomping,
kicking or tripping” (Jarratt-Jewett, 1994).
In Theresa Rando’s book, she discusses some of the somatic symptoms associated
with anxiety as a result of the death of a loved one. There are somatic symptoms related
to fear of the death. Self injurious behavior has been identified as a result of the anxiety.
Anxiety in grieving children is displayed in various ways. Children who experience
anxiety are experiencing a fear. This can be a fear that the surviving parent may die. The
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fear can also be of their own mortality. Another kind ofanxiety is the nervousness that a
child displays when there is a change in their environment. Their life has been disrupted
and the child may feel a lack of control (Rando, 1996).
According to Rando, grief is experienced in three major ways; psychologically,
which is through individual thoughts, feelings and attitudes. The second way people
experience grief is socially, and this influences the behavior with others. This explains
how some people are able to relate and receive support during this time, while others
choose to grieve alone. Some mourners experience griefphysically by developing
physical ailments, which impact their health and body. In these three aspects, children
and adults can experience death in similar ways (Rando, 1996).
Therapeutic Process
Wood and Hollis (1990) used the term “psychosocial” to describe the importance
of the internal psychological processes, external social and physical conditions, and the
interplay among them. The intervention is concerned with the well being of the
individual, while placing an emphasis on their innate selfworth. Psychosocial
interventions concentrate on thinking things through, uncovering suppressed feelings,
modifying and planning an action that will bring about enviroiunental change. When the
client is overwhelmed by the pressing happening in his or her life the goal is to help
clients achieve better social functioning. This intervention also relies on reflective
procedure, by using methods of direct influence, to bring about the needed changes
(Wood & Hollis, 1990).
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When working with the bereaved, ventilation and sustainment are methods used
to help the client. Ventilation is used to bring out the feelings associated with grief. The
sessions provide an environment where the child is allowed to express feelings of
sadness, anger, or anxiety openly. This is a place where grief is understood and feelings
are expected. Sustainment is used to help to reduce some of the feelings of anxiety .
The role of the social worker is to assure the child that he or she are safe. This method
works to increase his/her confidence and their encourage her not to worry. Sustainment
is needed to complete the griefprocess. These two methods are significant in
individualized grief sessions, by giving the child an opportunity to grieve openly and
provide additional support.
Psycho-analytic theory of grief is focused on the amount of energy one invested
in the deceased person and how it must be retrieved before it can be invested in another
person. Allumbaugh and Hoyt conducted a study and found this study connect the
therapist's role to the unfinished work with the deceased. Assistance is given to the
bereaved in working through the guilt and the ambivalent feelings.
It is extremely important to be aware of the way the story is told by the bereaved.
This is the beginning of the therapeutic relationship and can provide insight into how the
client is feeling. The story could be used as an assessment device that provides a basic
explanation, details about the circumstances of the death, sequence of events and
experience of the bereaved. It gives a picture of the who, what, why and how of the
death. This is important for a child because often they have been told the story, but have
not had a chance to ask questions or restate what they were told. If there were any
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confusion with the actual events or perceptions of the death, it would be communicated
when the child told the story. In addition to the facts, the story provides clues to the
child's feelings of anger or regrets. The telling of the story is significant, in that it
expresses where the child is in the grieving process, and with intervention a child should
be able to indicate growth while telling the story. The fimction of the story should be to
provide emotional relief, search for meaning and to possibly bring people together
(Sedney, M.A., Baker, J.E., & Gross, E., 1994).
Children who should be offered bereavement services are those who display
levels ofemotional and behavioral problems, those who have been evaluated and
identified as “at-risk,” and those who request services (Stokes, et. al., 1999). The main
aspect of treatment, regardless of the intervention is to “help children realize that grieving
is normal” (Aspinall, 1996, p. 344). The intervention should address the emotions
associated with the grief The intervention should normalize the experience, provide
support, and create a safe, non-threatening environment (Schilling, 1992). Buirsiki uses
psychotherapeutic interventions when working with bereaved children. Her techniques
are similar to those described by Boyd-Webb, in the Client Centered Approach (Boyd-
Webb, 1996).
According to Charkow (1998), the counselor should help a grieving child mourn
appropriately and identify the benefits of individual counseling. Counselors from the
vantage point ofhaving more personal contact with children. In individual sessions
counselors should display empathy and imconditional acceptance to support the child and
allow him or her to freely express emotions. She suggested successful techniques that
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could be used in the intervention as art therapy, journal writing, story telling, play
therapy, reassurance, and recollection. The counselor should become personally involved
with the child's grief work.
Smith and Pennells (1995) discussed the clinical implications for working
individually with a bereaved child. The focus of the task is that the child acknowledges
the reality of the loss and faces the pain. Children are expected to have anger towards the
deceased during this task. It is important to be aware of the relationship the child had
with the deceased. The anger the child is experiencing should be acknowledged, and
support should be given to the child. There is the possibility that the child will have
fantasies of the parent returning. The therapist should maintain distinction between
reality and fantasy. This model of intervention focused on adapting to the griefand
behavior changes based on the adaptation (Smith & Pennells, 1995).
Worden (1996) indicates there are advantages for children receiving individual
counseling because bereavement resulted in behavioral problems. “Individual counseling
offers bereaved children an environment of emotional security and stability. This
provides the child with a supportive adult relationship which is related to greater
resilience and better social adjustment in bereaved children” (1996, p. 141).
The purpose of the treatment is to assist the subject in her grieving process and
address the behavioral concerns. An effective intervention is centered approach. The
client centered approach, formulated by Carl Rogers, also known as child centered
therapy, has been identified by Boyd-Webb as an effective way to work one to one with a
child (1996). The therapeutic services offered to the grieving child would include the
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client-centered intervention. The components of this intervention are, “establishing a
warm rapport, empathic understanding and respect for the child's ability to solve
problems, allow child to lead the way through treatment” (Boyd-Webb, 1996, p. 151).
Client centered therapy is the interventive strategies used in working with
grieving children. Carl Rogers developed this person to person exchange to assist clients
in conflict. The goal when working with children is to help them to express long buried
emotions. The therapist has respect for the client's capacity to change. By providing a
climate where the client has resources for self-understanding and altering self-concepts
the practitioner follows the guidelines of the Client Centered theory. According to Nancy
Boyd Webb, this approach is useful when working with children, because of the use of
empathy, caring and sensitivity. Empathy is used when working with the bereaved
because their experience of the loss is precious to them. Being caring and sensitive is
utilized with a non-possessive regard, so the grieving child will be free to mourn (Boyd-
Webb, 1996).
A model of activities, established by Worden, explains the purpose of the
activities are to “help facilitate tasks ofmourning, provide children with an outlet for
their feelings, and help to answer questions about the death” (Worden, 1996, p. 138).
These activities address the concerns with grief, which are connected to the disturbing
behavior. Actual activities include art therapy, which allows the child to communicate
through drawings or clay. Another method is through writing, an activity journalizing or
letter writing to the deceased takes place. Worden (1996) suggests using storybooks and
allowing story telling which, can facilitate additional conversation. These techniques are
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useful in addressing the grief concerns in the client. In addition to the grief, the
intervention needs to address the disturbing behaviors.
Theoretical Perspectives
The behaviors association with grief are a result of the child’s interaction within
the environment, in which mourning and grief is situated. This is based on the concepts of
the ecological perspective, which includes the ideas ofadaptation and coping (Brandell,
1997). The changes in the behavior are produced by the changes in the environment.
When a young child experiences the loss of a parent, they experience a change in their
surroundings and relationships. The deceased parent is no longer present and the child
has to adapt to life created by the loss. They have to rely on their other parent, or
caregiver, in order to adapt to the loss. Being able to adapt to life without the person,
requires the child to change. Some children become highly sensitive, others become
aggressive or sad. The behavior changes are based on the child’s level of functioning.
The child has to express various feelings in order to cope with the death (Brandell, 1997).
The griefprocess works to enable people to begin functioning regularly. Similar
to grief, the goal of coping “is to block out negative feelings so that hope is maintained”
(Brandell, 1997, p. 8). Grief stages are similar, whereas, the goal is to face the future
with certainty (Worden, 1996). Being able to cope with the loss requires problem
solving. The child has to find ways to deal with the pain of the loss, without becoming
consumed. Adaptation and loss are both influenced by external sources. The experience
of the bereaved family impacts how the child will adjust to the loss. The coping
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experience is more internal. The child’s coping mechanism is developed, based on their
personal experience. The child, with the help ofothers, has to find the inner strength to
cope with the death.
Sadness and anxiety are ways to cope with death. Sadness is a normal reaction to
death, because the child longs for the deceased parent. The sadness helps the child cope
with the pain of the loss. The reaction is part of the coping mechanism. For children,
holding in the sadness can be harmful because it builds up. Expressing sadness is a way
for the child to release some of the pain they experience. Anxiety is a fearful behavior
that children exhibit when they are unsure about what is going on in their environment.
Some children adapt to the pain by acting out aggressively. With this behavior, the child
harms others or gets into trouble.
Psychosocial interventions are greatly influenced by the ecological perspective.
This concept incorporates the person in environment, because it recognizes that
individuals are in constant interaction and transactions. Bereaved children are impacted
by internal and external pressure. There are sources of distress that include life situations,
such as coping vrith a death. This source of distress impacts every level of functioning,
including the ability to cope with other life events. Psychosocial interventions use direct
work with the individual to work in the child’s reactions and behaviors to the death
(Woods & Hollis, 1990)
CHAPTER III
METHODOLOGY
The methodology in this research project consists of the following sections: Study
Design, Measurement, Case Study, Setting, Hypothesis, Interventive Strategy, and
Treatment Intervention.
Study Design
Single system design research was used to conduct this study. The design for this
study is the multiple baseline A-B design. Multiple baseline design can be used when
there is more then one targeted behavior (Bloom, Fischer, & Orme, 1999). The baseline
A was developed as a phase before the intervention, targeting the behavior for
intervention. The B phase is the period during the time of the intervention where the
components of griefwere measured repeatedly.
The A-B design measured the component ofgrief as identified on the Behavior
Rating Scale. Anxiety using behavioral observation, anger using an Aggressive Scale,
and sadness using a self rating scale were used. The intervention was a short term
individualized grief covmseling sessions. The intervention was administered to address
targeted behaviors of sadness, anger and anxiety, over an eight week period. Anger was
addressed first, then anxiety, and last sadness. Questionnaires, individualized rating
scale, and observations of behavior, were used to measure the behaviors throughout the
18
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eight weeks. Amultiple baseline was used because there are three specific targeted
behaviors that were measured.
The effects of the intervention were determined based on the measurement of the
behaviors. The intervention was set up where the baseline was collected over the &st
three weeks. In the weekly intervals, anger, anxiety, and sadness were addressed over an
eight week period. Each behavior was addressed fully over two sessions. Anger, anxiety
and sadness were measured every week during the session from the baseline vmtil the end
of treatment. The behaviors grouped in the Behavior Rating Index was measured three
times a week.
Measurement
The identified targeted behaviors were anger, anxiety and sadness. Three distinct
methods were used formeasuring each of the components of grief. Bloom, Fischer, and
Orme (1999) identify logs, questionnaires, self- rating scale and behavioral observation as
useful methods ofmeasuring targeted behavior. In this project anger was measured by
the Orphinas Modified Aggressive Scale, which was administered weekly throughout the
sessions. The Orphinas Aggressive Scale has high stability, required over time to
measure aggressive behavior. This instrument specifically measures aggressive behaviors
within the classroom and is appropriate for children at the 6th grade level (Stiffinan, A.R.,
Orme, J., & Fletcher, M., 1984).
The Behavior Rating Index for Children (BRIC) measured the subject’s behaviors
of anxiety, anger and sadness. The questionnaire was administered three times a week
because of the number ofquestions and format. This questionnaire was designed to
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measure a child's problem behaviors. The instrument has a fair to good internal
consistency. This test is reliable and valid; there is a strong relationship between the
scores on this test and the widely used Child Behavior Checklist. Because this
questionnaire has fewer questions, it was more effective in administering the instrument
over time. The questions on the Behavior Rating Index for Children were brief and
address some of the components ofgrief (Stiffman et. al., 1983).
The subject was asked to keep a log to serve as another form ofmeasurement.
This was used to identify when she experienced the targeted behaviors throughout the
week. The logs were reviewed before each session. According to Bloom, Fischer and
Orme logs serve to evaluate change over time in a client’s targeted behavior (1999). The
anxiety was measured by behavioral observation. That was manifested in such behaviors
as scratching her arms. The client's anxiety was measured, based on what she identifies
in her logs, and the observation of the practitioner. During the sessions the behaviors
were monitored based on the number of times she scratches her arms in a nervous
manner. This was recorded in fifteen minute intervals. Her teacher also recorded this
behavior in the classroom to determine the frequency throughout the day. The subject's
guardian recorded this behavior at home. Both recorders were asked to make note of any
event that occurred before or during this behavior.
This was documented and considered an unobtrusive method ofmeasuring the
subject’s behavior. This was useful in allowing the client to provide added information
as well as monitor the three targeted behaviors. Individualized logs were labeled as
“angry” and (anxiety) “nervous” giving her the chance to write when those feelings that
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occurred throughout the week, then giving us a chance to discuss these experiences
during our sessions. The behavioral observations were made only during the sessions, and
these observations were frequent recordings to determine how often her anxious behavior
occurred, by counting the frequency during the sessions.
The self-individualized rating scale was used to measure sadness as a component
of grief. The subject was asked to rate her level of sadness on a scale from one to five.
The number one was not sad, while a five was extremely sad. This gave the subject an
opportunity to determine her own levels of sadness.
Case Study
This study was based on the case ofH. H., an eleven-year-old fifth grader, whose
mother committed suicide in May, 2000. H's mother was addicted to drugs and in and
out ofprison. H is an enthusiastic girl who has a difficult time listening to adults. She
relates well to animals and has gotten into trouble for making inappropriate animal
noises. Before her mother died, she had gotten into trouble for fighting with her peers.
H lives at home with her maternal grandmother, brother, two sisters, and her
uncle. Each ofher siblings have different fathers. Her grandmother is restricted to a
wheel chair, and her uncle suffers from alcoholism. H's mother was Caucasian, and her
father is African American. She has no relationship with her father or his family. Her
teachers indicated H had been exhibiting problem behaviors in the classroom. She has
been in special education classes since the first grade, when she was retained due to lack
of attendance. She has problems getting along with her peers and acts out aggressively.
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The students make fun ofher because of her poor hygiene. She often wears dirty clothes
to school. Her grandmother indicated she doesn't listen and argues with her. When H
gets angry she runs away from home. H has a nervous behavior ofpicking at her skin
when she gets anxious. She is aware ofwhen she is doing it and has scars all over her
arms, indicating that this is a behavior of long-standing.
Setting
This study took place at Hunting Hills Elementary School in DeKalb Coimty.
Sessions were conducted in the counseling center. H was taken out of her classroom
three times every week. On Tuesdays she received individualized grief counseling and
her behaviors were measured. Monday and Friday mornings her behaviors were
measured. The setting for the intervention was a closed room, where she felt comfortable
to report her experiences and behaviors.
Treatment Hypothesis
Individualized grief therapy, as a psycho-social intervention, will decrease levels
of anger, anxiety, and sadness in an eleven year old girl grieving the loss of her mother.
Interventive Strategy
The intervention was planned as brief and specific to the behaviors of sadness,
anger, and anxiety, all associated with grief in a young child. The short term grief
counseling is based on psycho-social interventions, and consisted of a model based on
Masterman and Reams (1996), who provided specific details on treatment she has offered
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to bereaved children. She breaks the sessions down to a weekly focus. It is important to
note that during each session an additional activity was incorporated. Week One -
Getting to know you meeting and setting the boundaries. Begin discussing the parent
who died, the circumstances of death, and how they heard about it. Week Two - Look at
what changes may have occurred in the family as a result of the death and address
changes in the behavior of the subject. For the subject, during the next six week, the
focus was anger, anxiety and sadness because this had been identified as the target
behavior. Week Three - Acknowledge the importance ofmanaging behavior.
Week Four - Fear for the future is discussed including-fear of death, examine the hopes
to change the behaviors. Week Five - Discusses behavior and work on changing it.
During weeks four and five the other components of grief identified by the Behavior
Index will be addressed. Week Six - Preparation for the end of treatment (Mastennan, &
Reams, 1996).
The purpose ofpsycho-social interventions with bereaved children was to address
the problem of anger, anxiety, and sadness, as components of grief and loss. The goals of
the treatment were to begin a healthy grieving process around the loss, work through the
grieving and letting go, resolve the loss, and resolve feelings of guilt, depression and
anger. The hope is to return to the adaptive level of functioning. In order to reach these
goals the following objectives must be met: “the child must be able to tell the story,
attend and freely participate in art and play therapy, identify feelings associated with the




Before and after each session I relied on the expertise ofmy field practicum
supervisor to ensure that the planned activities were appropriate for the client. She also
reviewed my case notes to make sure the intervention was addressing the child's needs.
The activities were taken from direct work techniques for interventions with bereaved
children, established by Smith and Pennells (1995).
Week One: Goal to develop tmst
The initial assessment was conducted, based on the Forms for Assessment of the
Bereaved Child (Boyd-Webb, 1993). During this session we discussed the purpose of the
treatment, and established a contract. The guidelines and expectations of services were
described. H talked briefly about her mother's death, by stating how much she missed her.
She spoke in detail about the members ofher family. She stated relationships were
positive between her sisters, and negative between her grandmother and uncle. All of the
anger she revealed was directed toward her grandmother and uncle because of their recent
arguments. I acknowledged her scratching her arm, and she was aware of it. In addition
to gaining information from the subject, I called her grandmother to confirm services.
She informed me ofher concern with the child's abusive behavior. The teacher and
school counselor also expressed a concern about the problem.
Week Two: Goal: Continue to gain trust, develop rapport
Art therapy was used to allow subject to reveal more information. She completed
a picture ofher family, including extended members. She stated that she feels comforted
by her pets. She is a good artist and felt comfortable explaining the details of the picture.
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The picture allowed her to talk freely about her family. During this session she was able
to talk about family and friends. The subject was asked to begin keeping a log to identify
the times in her day when she was feeling angry and anxious. Her teacher and
grandmother were asked to monitor how often she scratches her arm. They would report
to me how many times they would see her doing this each day.
Week Three :Goal: Address behaviors associated with grief
The session began vdth a review of her log in which she identified two instances
when she was feeling angry and completing a feeling activity. The latter activity
included me naming certain aspects of her life, and she responded with a feeling ofanger,
anxiety or sadness. We discussed additional ways to deal with anger. She stated her
anger responses were to scream and beat up her younger sister. She discovered other
ways to express her anger, this included playing with her pets, writing letters, and
drawing.
Week Four: Goal: Continue work through anger; begin addressing anxiety
We used the toys in the counseling center to tell a story. She told a story, using
dolls, about a girl who didn't do her work and was punished. Different aggressive
behaviors were displayed through the play. She talked about specific appropriate
behaviors and times when she acted inappropriately. We discussed the difference in her
behavior since her mother's death. I let her know that grieving behaviors are acceptable.
An activity was done, with stomping on a Styrofoam cup, to show her another way to
release her anger.
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Week Five: Goal: Address anxiety
The subject was uncomfortable when meeting this week, because she had been
sent to the principal's office earlier that day. She hadn't completed her log, but showed
me a book of artwork she had been doing since we have been meeting. She used drawing
as an outlet when she became angry with her grandmother. Instead of doing an activity,
we read stories about children and loss. The subject felt comfortable reading the stories
and it kept her interest. She spoke about her loss, and how others in her family
responded. She was able to relate to one of the stories in the book. We talked about her
scratching behavior, it was a frequent occurrence during that session. We talked about
other things to do when she became nervous, and that we would work on decreasing the
behavior.
Week Six: Goal: Continue working on anxiety
She did not complete her log this week, instead she used clay to express feelings
ofanger and anxiety. She responded well to the clay, and felt comfortable using it. She
sculpted pets, and then random shapes. After the sculpting she was allowing to squish the
clay. She enjoyed the activity and spoke openly about feeling uncomfortable at home.
We discussed behaviors that get her into trouble at home and at school. The focused was
then on managing the problem behaviors. We talked about ways to avoid getting into
trouble, while being able to express feelings.
Week Seven: Goal Addresses hopes for the future
She participated in a “three wishes” activity, where she stated the three things she
wanted. When talking about these wishes she revealed she would like to be treated better
27
by her family. She acknowledged that her behavior was one of the reasons she was
constantly being yelled at. She also acknowledged feelings of sadness. She was able to
identify aspects ofher life that made her happy, while others she wanted to improve. The
client is more aware of her feelings and is learning to adapt when appropriate. We used a
“paper tearing” activity to release some ofher unwanted feelings.
Week Eight: Goal: Acknowledge feelings associated with the holidays
The client began the session by expressing sadness because she missed her mother
most around Thanksgiving. She talked about why she missed her mother and some of the
things they did together. I acknowledged that being sad is acceptable, and I was glad she
shared her feelings with me. She talked about spending time alone when she gets sad.
We thought of things to do to help with the sadness. During the session a letter was
written to her mother to share some ofher feelings. She actively participated in the
activity, even though it was hard. We reviewed the contract and discussed that we would




The Behavior Rating Index Scale was used to rate the behaviors associated with
grief. The questions on the thirteen item scale measured aggressive, anxious and sad
behaviors. The author of the instrument reported that a score of 30 or higher was
identified as the rough clinical point. The graphs show that during the baseline phase, the
scores were above 30. A score of 30 or above was considered a difficult clinical point,
requiring referral for services. Graph I: Behavior Rating Index Scores displays the
results of the BRIC instrument. During the baseline the scores reached as high as 75.
The results of the study show that, over the eight week intervention period, her scores
decreased from 75 down to 45. The responses that earned the most five’s (most or all of
the time) were associated with anger, such as losing her temper and getting very upset.
This instrument was administered three times a week; the scores would be
different on the days that we met for the intervention, which is another indication that the
sessions were affecting her behavior. The behaviors discussed in the sessions affected the
child’s score. On those days that we met she was given a chance to talk about the
responses. Her score during the baseline started out at a 70. During that time she
answered with a lot of higher responses. On the first session of the intervention her score
28
29
was at a 65. Her scores remained between 55-56, imtil the week we discussed in detail
her mother’s death. She spoke openly about her mother and family members. Her BRIC
score was higher, because she responded with more five’s. Toward the end of the
intervention the subject was extremely comfortable, and began remembering the
questions. Her scores began to decrease by the fifth week of the intervention. During
these sessions we addressed other ways to express anger and accepting the feelings
associated with grief. By the seventh week her responses were lower and she did not
respond with a five. Her attitude and affect were changing and visible. The last weeks of
the intervention her scores went down to 45, which is a significant reduction from 75.
Her score remained at 45, which is higher then a 30, which still requires attention. The
intervention was effective in lowering her BRIC score. This instrument was useful in
measuring her behaviors in school and at home. She thought through each question and
realized which behaviors were acceptable based on the instrument. Not only did her
overall score decrease, but the frequency of the behaviors decreased also. She began with
responses of “most of the time and a good part of the time” and by the end of the
intervention she had more twos and threes. The questions that addressed anger, numbers
seven and thirteen, decreased to “a little of the time” after the intervention directly
addressed aggressive behavior.
The Orpinas Scale was used to determine the level of aggression in the subject.
The highest level was a 39. During the first couple of sessions the subject had expressed
problems at home. She was also sent to the principal’s office this week because ofher
behavior. She spoke about being angry, and acting out. She also addressed the way her
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family and peers act around her when she gets angiy. The aggressive scale questioned the
interaction and personal anger she experiences. Her levels were reported as higher when
we discussed anger. As shown on Graph II: There was a decrease in her aggressive level,
during the eight week period. Her scores are above normal, but decreased to a lower
range. The instrument asked how many times an event occurred during the week. There
were never more then three incidents a week. The subject may have been hesitant to
answer the questions honestly because of a fear ofgetting into trouble. After the focus of
the intervention shifted toward anxiety and sadness there continued to be a decline in her
aggression levels. The intervention was effective in helping to reduce aggressive
behavior, because she was able to acknowledge her anger and find other ways to express
it. This instrument recorded the decrease in her anger, which was a result of the
intervention.
Based on Graph III: Sadness Self Anchor Scale, H’s self rating ofher sadness
remained between a three and four through most of the intervention. Once the session
directly addressed sadness her scores decreased to twos which indicated that her level of
sadness decreased. During the last two weeks of therapy H’s scores reflect her awareness
of feeling sad and finding ways to make her self feel better. This was also close to the
Thanksgiving holidays which brought about mixed emotions.
Graph IV: Behavior Observation, H, shows a significant decreased in her anxious
behavior. The behavior observation was completed based on her behavior during the
sessions. The behavior was impacted by the activities done during the sessions and the
topic of discussion. Her scratching behavior was higher on the days we discussed
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something she was uncomfortable with, and at aminimum when she participated in grief
therapy activities that required her to use her hands. During the baseline, her behaviors
lasted during the entire session, 100% of the time. This was a time when she was initially
familiarizing herselfwith me. She was hesitant and shy during the assessment. During
the first session her scratching decreased, but increased once she began to talk about her
mother’s death. The behavior observations decreased significantly after she told the story
about her mother. Once artwork and clay therapy were introduced, her scratching
decreased because her hands were occupied with something else. By the last session her
scratching decreased to less then 25% of the time she participated in the session. The
intervention was effective at decreasing the behavior to 25%, which is a reduction of
50%.
According to Bloom, Fischer, and Orme (1999) logs are an effective way to
measure a targeted behavior. This instrument was administered with the expectation for
it to monitor the subject’s behavior throughout the week. Initially the log was useful and
provided information about the subject’s behaviors. The log specifically requested that
the subject identify when she was feeling angry, anxious and sadness. In the log she was
also asked to record the circiunstances surroimding the behavior. During the first three
sessions the subject actively participated and completed the logs. She recorded the times
when she got into trouble at home, which led to arguments among family members. She
was able to identify feelings and write about what was going on. She completed the logs
for three weeks and then told me that she did not like writing them, because it felt like
homework. She stated that it took too much time. My request was that she write in
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the log whenever ever she had a chance and there wasn’t any pressure to continue
bringing them to sessions. She did not complete another log. Because the log was
limited to three weeks, the information obtained in the log went in the assessment. It
provided valuable information about her family dynamics and her feelings. There were
not any conclusive results of the log, because of the limited time. Tthe subject identified
times when she was angry and anxious but did not write about being sad, while in school
or at home. The information found in the logs was useful when deciding on which
behaviors to focus on. The log was helpful in assisting the subject to think about her own
behaviors, and she was able to identify when and why they occurred.
Limitations of the Study
In an attempt to locate an instrument, there were not many instruments that
addressed childhood bereavement, in terms of the specific behaviors. It would have been
a more effective study if there was a more appropriate instrument that addressed
childhood grief. Most of the existing studies used behavior specific instruments.
Because there hasn’t been an instrument developed, specifically for behaviors associated
with grief, the Behavior Index was used to address the problem behaviors.
In trying to prove the intervention is effective, there are other influences on the
study. One of the limitations is that the child is greatly impacted by outside forces. In
some of the earlier sessions the subject was influenced by the situations occurring that
day. The focus would shift from grief issues to other concerns. There were situations
when the subject was pressixred about coming to sessions. This greatly impacted her
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involvement in the earlier sessions. There was also the expectation that the child’s
guardian and teacher would participate in the study by monitoring her anxious behavior.
They were supposed to present when this behavior occurred and it would have been more
accurate to have it observed in more then one environment. The teacher was unable to
consistently report because she couldn’t always keep track ofwhen it occurred. The
child’s grandmother reported only that the behavior did not occur when she was around,
because she punished the child for it. It was evident that the child scratched her arm













Figure 3. Graph III: Sadness Self Anchor Scale
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Implications for Social Work Practice
The social worker is to be aware of the symptoms of grief and find ways to help
the child cope with their personal loss. Similar to adiilts, children go through stages of
grief. They have to work through the challenges of each stage to cope with the tragic
circiunstances. There is a need for more information on childhood bereavement from a
social work perspective. Because of the delicacy of the topic, there have not been many
empirical studies on childhood grief. Research needs to explore effective treatment
interventions used to address this problem. Various studies have been conducted to
confirm symptoms associated with grief, confirming that anger, anxiety and sadness are
all components. Little has been reported on how to address these problems with
individuals. Because social workers have the opportunity to help children cope with the
loss of a parent, it should be addressed more in the literature.
It is the role of the social worker to be aware of the presenting symptoms and to
do an assessment to get the stoiy of the death. While being aware of the stages is
important, it is also significant to acknowledge how the child is coping. Then find the
appropriate intervention to help the child. The same attention should be given to child
bereavement as is given to grief in adults. It is the responsibility of the school social
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worker to provide a healthy learning enviromnent. When grief hinders this process, it is
important that services be available to the client. This study provides information on
grief, behaviors ofyoung children, and effective intervention for children.
Recommendations for Future Research
This study demonstrated that individualized short term grief therapy for children
is effective in lowering the components ofgrief There is the hope that more attention
will be given to children who are grieving and need support. There are bereavement
groups offered to children in various settings, such as schools, community centers,
hospitals and religious organizations. But there is additional need for children who are
unable to participate in a group, but need services. Attention should be given to children
who grieve, because of the drastic change in their lives. Support should be made
available to children more readily. There needs to be continued research to determine
what interventions are effective, in terms of the activities, and time span on services.
There is more information written about therapeutic groups then about individual
counseling as it relates to grief therapy.
When working with a bereaved child there is the need to have all participants
involved, including the teachers and family members. The child would benefit from
having them involved. The teacher in this study served as a support for the child,
acknowledging that there had been problems with her behavior. Instead ofconstantly
yelling at the child, she recognized and acknowledged some of the progress she was
making and supported her though the treatment. The child was able to rely on the teacher
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for added support. The child’s grandmother who was also supportive in this process,
keeping me informed when the child was acting up. H was also able to praise her
grandmother for her accomplishments. There was an improvement in the child’s
behavior and this was clear to everyone involved.
APPENDIX A
CLARK ATLANTA UNIVERSITY SCHOOL OF SOCIALWORK
ATLANTA, GEORGIA
ORPHINAS AGGRESSIVE SCALE
The subject for this instrument is to identify the number of times these things have
happened over the last week.
Number of times 0 1 2 3 4 5 6+
I teased students to make them angry
I got angry very easily with someone
I fought back when someone hit me first
I said things about other kids to make other students laugh
I encourage other students to fight
I pushed or shoved other students
I was angry most of the day
I got into a physical fight because I was angry
I slapped or kicked someone
I called other students bad names
I threatened to hiut or hit someone
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APPENDIX B
CLARK ATLANTA UNIVERSITY SCHOOL OF SOCIAL WORK
ATLANTA, GEORGIA
BEHAVIOR RATING INDEX FOR CHILDREN
Record your answers using the following scale:
1 = Rarely or never; 2 = A little or some of the time; 3 = Some of the time;
4 = A good part of the time; 5 =Most of the time
I feel happy or relaxed
I hide my thoughts or feelings from other people
I say or do really strange things
I do not pay attention when I should
I quit a job or task without finishing
I get along well with other people
I hit push or hurt someone
I get along poorly with other people
I get very upset
I compliment or help someone
I feel sick
I cheat
I lose my temper
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APPENDIX C
CLARK ATLANTA UNIVERSITY SCHOOL OF SOCIAL WORK
ATLANTA, GEORGIA
SELF ANCHOR SCALE FOR SADNESS
Amount of Sadness you feel
1 2 3 4 5
Little or Some Moderate Strong Intense
no sadness Sadness Sadness Sadness Sadness
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APPENDIX D
CLARK ATLANTA UNIVERSITY SCHOOL OF SOCIAL WORK
ATLANTA, GEORGIA
SAMPLE OF CONSENT TO PARTICIPATE IN RESEARCH FOR PARENT
I am a graduate student social worker working on a research project to study bereaved
children. I am working independently on this project, however with permission of the
assigned professionals and the Department ofSocial Work at Clark Atlanta University. I
will protect the identity of the child by not using her name. I plan to use this information
for research purposes and plan to share the results of this study with other helping
professionals.
The purpose of this research is to learn more about bereavement and children. I would
like to administer a few brief questionnaires before and during the support services.
Along with the questionnaires, I vvill gather some basic information about the child to use
in my research.
I hereby acknowledge that I agree to give my child permission to participate in this
research project. I acknowledge that the information obtained in this process will be used
to prepare a research project and that every precautionwill be taken to protect the child’s
identity and assure confidentiality. I acknowledge that the participation will be voluntary




CLARK ATLANTA UNIVERSITY SCHOOL OF SOCIAL WORK
ATLANTA, GEORGIA
SAMPLE OF CONSENT TO PARTICIPATE IN
RESEARCH FOR COUNSELOR
I am a graduate student social worker working on a research project to study bereaved
children. 1 am working independently on this project, however with permission of the
assigned professionals and the Department of Social Work at Clark Atlanta University. 1
will protect the identity of the child by not using her name. I plan to use this information
for research purposes and plan to share the results of this study vdth other helping
professionals.
The purpose of this research is to learn more about bereavement and children. 1 would
like to administer a few briefquestionnaires before and during the support services.
Along with the questionnaires, 1 will gather some basic information about the child to use
in my research.
After permission was obtained from the child’s guardian and teacher, I hereby
acknowledge that I am aware of that you will be coming to the school once a week to
work with one ofour students. 1 acknowledge that the information obtained in this
process will be used to prepare a research project and that every precaution will be taken
to protect the child’s identity and assure confidentiality. I acknowledge that the
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